MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-002597

DEPARTMENT OF PUBLIC .HEA.I. ™ ANI? WELFARE .7 . ) . 3 - 7 STATE FILE NUMBER
. i ALy _ rimary Registration District No. y_ _ﬂ___kugisfrar‘s Mo, - & _ .
DO NOT WRITE AMENDED .
ON THIS STUB -

1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where deceazed lived. If institution: Residence before

a. COUNTY Mﬂ”ﬂ oE‘ . a. STATE Ma b. COUNTY MbNﬁJE admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ~ . CITY Inside Limits

TOWN Parss FOVRS, TOWN -PAR)S Yes X No (0

. FUI.L NAME OF {If NOT in hoapital, give lo:lllen] Insida Liﬂlifl d. ASE%EEEI'»S E T {If cutside, give location) Reside on. Farm
IS TUTiON. 201 E. HrexoRy ST Yes | Ne D 201 £. HICKORY Yes O No iy

. NAME Of DECEASED First Middie . Last 4. DATE Maonth Day

{Type or print) TOMHN LEE JBBA& B DEATH TAM 2%

5. SEX 6. COLOR OR RACE 7. Married x Never Martied [] |8. DATE OF BIRTH | - AGE (fast birthday) [ IF UNDEE 1 YEAR

Widowed [] . Divoreed [ %D/f’ ‘? 7 i

10a. USUAL OCCUPATION (Gwa kind of workydon 10b. KIND OF BUSINESS CR INDUSTRY] "11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working lifa, even if retir EM 5 \S‘” y[b. ﬁo , u’ S‘A s
13a. FA‘I’H%'S é%ﬁE : i 13h. MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE
on WA/ UV N OWN BIANCHE Avw BRAG &

15, WAS DECEASED EVER IN U.5. ARMED FORCES 148. SOCIAL SECURITY NO. { 17. INFORMANT Addres:z 93& wmv’

(Yes, no; or ynknown}| (If yes, give war or dstes of 4
Ag | T MesCopris STeeIE Haywwimaan Mo:

18. CAUSE OF DEATH (Enter only une cause. pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; . ONSET AND DEATH

. IMMEDIATE CAUSE (o) : ) 7-lv dﬁ,ﬁ
Conditians, if any, DUETO (b} & " eratls ; oy il
which gave rise to- i

. above cause [a),
stating the under- .
lying cauie last. DLIE TO {¢]

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

INSTEAD OF

. PART Il. OTHER SIGNIHCANT CONDI'HONS CONTRIBUTING TO DEATH but not related to the ?ermma! PART 111. If deceased "was female was
disease condition given in PART | (a) . .there a pregnancy in last 90 days.
' - ID Yes ' O No l O Urknown
19. WAS -AUTOPSY 2a. ACCIDENT SWCIDE HMOMICIDE | 20b: DESCRIBE HOW INJURY COCCURRED. {Entar nature of injury in PART | or PART 1l of item 18.)
PERFORMED? . 0O a ]
YES [J. NO

20c. TIME OF Houl Month, Davy, Year §
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [0 farm, factory, street, office bidg., etc.)
. «NOT WHILE AT WORK (]

2]‘ | sttended the d d from, ’l = u ‘-6 .J. “——L—AL—-“— ‘ 3 nd last !av@aiwﬁ on { ~ 1 ?—" 3

Death occurred at. 7'. g M. m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

« MEDICAL CERTIFICATION

22a. SIGNATURE (Degree or title) 22b. ADDRESS ' ’ 22c. DATE SIGNED

C. . Bo. (Y oo )% . rare3

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME-QF CEMETERY OR CREMATORY L 23d. LOCATION [City, town, or county} (State)
A .

VAL [Specify) ,/30/‘3 WA‘””T ;prEC.gMi P R”J

24. FUNERAL DIRECTOR I 4 ADDRESS 25. DATE RECD. BY LOCAL REG. 1EGISTRAR'S SqTURE

EHMAGNEW _ PARIS, MO- /~2T-63 Qs

(Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

b

! hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.

working under my personal supervision.

' : . /
Student . Signed M J Md?ﬁvq\

Signature of Student Embalmer

Licensed Embalmer No -5-;0 =3

N ) o P. 0. Address /M-" 2 %-.

t:'c <, -
Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitytes grounds for. revocation of Ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg
If this body is not emba[med fact should be so stated above.

LA

-~

.‘:'\,-.- -




